MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_011099
Regls " \ 44 rimare Reqisteation Distri J . / o _é &" STATE FILE NUMBER
conorwame  awmns | O PIBELY APR 44 4agh-7rimer vesvsron visric o T L J LY wewioracs o e oS

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Re.i&enca before
a. COUNTY a STATE ., COUN . sdmission)
Dunklin Miss ourt o bunklin s

b, CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in.-1b c. CITY i Inside Limits

own Kennett L, days TOWN Whiteoalk Yes OX No O

[N ;l.g.éprlgrAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside an Farm
ADDRESS
INSTITUTION Dunklln Co. Memorisl Yes B No[d : Yes 1 No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Yeor

(Type or print) OF
Flora Della Thurman DEATH March 22, 196
5. SEX 8. COLOR OR RACE 7. Married B8 Nover Married (] |8.- DATE OF BIRTH | 7- AGE (last birfhday) [IF UNDER 1 YEART IF UNDER 24 HR

W.hit e Widowed [0 Divorced (3 12 _28_1890 72 Monfhgl Days Hours Min.

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

Qs IEEBYE £ oven 1retired) . Benton, Illinois USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Moses S. Page Olie Morlan Oba Thurman :

15. WAS DECEASED EVER IN U.S. ARMED FORCES?2 A SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, rﬁ, or unknawn) I(h‘ yes, give.-war or dates Ob?. Thurn']ad) Wh#.: e Oak N MO .

18. CAUSE OF DEATH (Enter only one cause - , JINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AMD DEAT.
IMMEDIATE CAUSE (a) o
Conditions, if-any, DUE TO (b)
which gave rise to L4

above-_cause (a),
stating the under-
lying :aum last. DUE TO {c) -

PART II. OTHER SlGNlFchNT CONDITIONS C |BUT|NG TO DEATH but t related to the b inal PART NI, If deceassd was female was
disease_condition given in PART | (a) e ol e 7 . there a pregnancy jn last-90 days.
\“ 7 Q : ’ O Yes | m'NOJ [ Unknown
19. WAS AUTOPSY TACCIDENT SUICIDE  HOMICIDE/ 4 20b. DESCRIBE INJURY CURRED. (Enter M’. of injury in PART | or PART 1 of item 18.)
el il

20c, TIME OF Hour  Moanth, Day, Year
INJURY - sm. .
p-m. I
20d. INJURY OCCURRED ~ ~, 20e. PLACE OF INJURY (e.g., in or bout homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (3 farm, factory, street, office bidg., etc.}
NOT WHILE AT-WORK [

V5 300
Rev. 4/59

DATE AMENDED

i

F

.

o |

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDICAL: CERTIFICATION

(o Frcr

¥
21. | attended the deceased fro P Sl N Ryt - and K -.hve [
Dear.l; occurred at. ’7 = f m on the date stated above, and to the best of my knowledge, from the causes :|ated

[ 4
72a. SIGN (W_‘ //r) ﬂ{)// . 22c. DATE 5IGNED
Lltas | | 7.25.03
23a, BUR| A RE Tl 23, DATE Vd 2%, NAME OF CEMEYERY OR CREMATOR 23d. LOCATIONACity, town, or county) (State}
u; ) 3-2l =63 Dunillin Co, Memorial Gardeg,s, Kennett, MO, ws
~Z4. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. éFEGISTRAR‘S SIGNATUR <

Lloyd Russell, Piggott, Ark. 4‘/-/.4?43

{Licensed Embalmar’s Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- e

STATEMENT. BY LICENSED EMBALMER
"‘1.
hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . - ~

b -
Student . . : c L

Signapre of Studant Embalmer

Licensed Embalmer No. 50 ?

) ) ) . . ’ p. O. Addrew

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). ‘

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting..

‘If this body'is not embalmed, fact should be so stated above.




